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Ej Gheck here It above is diffarent from previous report

2010 ELECTION CYCLE

TYPE OF REPORT
____May 10,2010 Periodic Report (January 1, 2010, through April 30, 2010)........eve o e ere e e e MANCAtOTY
_June 19,2010 Periodic Report (May 1, 2010 through May 31, 2010)................0. terreeiireae e aeeeensee- oo .NiaDIdatory
____July 9, 2010 Pericdic Report (June 1, 2010, through Juna 30, 2010)..... i Mandatory
_____ October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010}, R .1, T E Y
_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).........ccocoen. cer i Mandatory
. November 18, 2010 Pra-Runoff Report (October 24, 2010, through November 13, 2010}........ Runoff Candidates
Tv/LJanuary 10, 2011 Periodic Report {Octaber 1, 2010, thlroulgh December 31, 2010) e MENCALOEY
Termination Report (Candidate will no longer accapt contributions or make campaign Required to terminate reporting

—

expenditures and has no outstanding campaign debt obligation) obligations

e — —
T

(1) Pre-Election reports are mandatory, even if no contributions or expendiiuras have scourred. In such case, the candidate
shall submit a report Indicating “0” (Zaro) for total amount of reported contributions and expendiwres during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filzd In accordance with Miss. Code
Ann. § 23-15.807 (b) {ii) and (jii}.

{3) The recelving authority must be in actual receipt of the required reporis by 5:00 p.m. on the reporting day. if the deadline
falls on a weekend or a holiday, the office must be In actual recelpt of the requlired reporis by 5:00 p.m, on the first working

day before the deadline. Faxed reports are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-itemized = This Period G Slenoe
Total amount of contributions  $ 0 +5 O $ ) S 20 Ysp. 00
A .
Total amount of disbursements § 2 20 5 t9 %7 Qﬂ LO % j}qqffl erO 5 24 ?‘j}? D,
Total amount of cash on hand $ ;
L
J certify mar} f‘f;hon,and fo the best of my knowledge and belief i is true, accurate, and complete.
s _ Vil { il # 4
Sig f Director or Tredsurer Date J

Authtrity: Refs{to Migs. Code Ann, §23-15-801 (1972) el seq. tor statutory requirements.
Penaties: Failure to subm it required reports, o fallura to submit reporis in accordance with statutory deadlines, or allure to submit valid reports shall
result In fines of $50 per day andior pmsecution in acoordanc with Wites. Code Ann, §5 23-15-811 snd 813 {1872).
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Name of Candidate or Commitiee /}/ Lt G ’/2 S Q‘.’? A, farg 75

Reporting period =33 =/

WILLIAM SANDERS
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ITEMIZED DISBURSEMENTS

Amount of each
A Full nams  / }Zj' . Baie ) A
disbursement this period
C/ /‘?’f\—’l (Mo, Day, Year)
Maili 7“/{? £ /427’!-/63 3 )
. 1127 1 220,900
5
City, Stae, Zip Code . M 7 D fi=lf
2 AATES Jﬁ sl el 5 —_ -}Vé ,é : .
e B [ /479.95
/e BTA :
B, Full mjf ! Date Amount of each
{Mo., Day, Year) | dishursement this pariod
Malling Addrass Y 5
City, State, Zlp Code i 3
Purpose of Dishyrsemant (Optional) Agaregate $
Year-to-date
C. Full nama Date Amount of each
{Mo., Day, Year) | disburzement this period
Malling Address e b 5
Cily, State, Zip Code i 5
Purpose of Disbursemant (Optional) Yj.ggmgu“ 5
sar-to-da
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maillng Address b4 5
City, State, Zip Code ; 4 b1
Purpoas of Disbursomant (Optional) ?Aggregate §
garto-date
E. Fuil nama Dato Amount of sach
{Mo., Day, Year) | disbursement this period
Malling Address BE 3
Glty, Stats, Zip Code b
Purpose of Disbursement (Optional) vAWt:o §
ear-to-da
F. Full nama Date Amount of each
{Mo., Day, Yoar) | disbursement this period
Maillng Address / ; %
City, Statn, Zip Codo 3
Purpose of Blaburaement (Optional) thg't:m S
sar-to-date




